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INK—MARKE A PERMANENT RECORD

UNTADING BLACK

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED.OCT. 13 eans .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District l\oé&7.~.ﬁ-

State File No..

Registrar's No... 3 / Y

‘MOTHER FATHER

1. PLACE OF DEATH:

(&) City or town Emln gton St -
out.slde clty or town 1imits, write “RURAL’ and nemse of township}

{ar nm ln hwltal or mutltuuon write
(d} I.ength of stay: In hospital or institution

(Bpecify whether
1n this community,,
vears, mohths or d‘iys)

reel number _or locmon]
st Yr. 3 MOB, 4, dad

2. USUAL RESIDENCE OF DECEASED:

(a) Stare. . Missouri. ... & County.......

{¢) City or town...... B 1'PChTI‘ee o
(It ocutslde city or town limits, write “"RURAL’")

Unknown

: ~ z Y, /
Shannon County

J
/

{d) Street No.....

(If rursi, give loeatfon)

() Citizen of foreign country?....

If yes, name country

3o PRINT  TEROME (ROMEO) GARDNER
3, (b) If veteran, ’ 3. {¢} Social Security No.
name war..... O0EDIOWR oo pknown
) Single, widowed, married,
divorced
6. (b) Name of husband or wife.... 6 (c) Ageof husig;;\d qt wife if
Bertha Steele dlive. n novm
7. Birth date of degeased....... .A.p.r.ll ........................... s S 1882.. ..
(Day) {Year)
8. AGE: Years Months Days If less than one day
66 6 0 | .................. Iir. o THiN,
"o, Birthplace,.. Summersville, Missouri ‘()

[
(=3

(Clty, town, or county) {E:u.te or foreign cuunlry]

. Usual occupation... Common.. lﬁborer .....................................................

Industry or business....

12, Name....... U IIBIIQWH

. Maiden name ﬁl‘n,kn
Unknown

(Clty, IE""-n _or eonnty) .

A, -

13.

P~
—_
tn

Unkilown q

. Birthplace,.

Mount ain V1 ew, Mi ssouri

(¢) Place: burial or crematmn ...............

18. (a) Stmture of funeral director. mcaﬂ Funeral Home

by Address.. Mount gin View, Mi ssouri

9. @) SA= T2 LK o BTt

iData received locdl registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth.O¢tober weday

2.

ycar..lQ.LS ................... hour......, P minutc......QQ....E.v ...... M,

T hereby certify that I attended the deceased frofh..oeee e
.Q.g.t..Qb.g.r....A.,.....l.?.!*??: 9, 0. 0CEODET 5, 1948,
that T last saw hATL.. alive on....0CLODED 5, 1948 19
and that death occurred on the date and hour stated above. Duration

Immediate cause of death........

Bron cho pn eumon Ta™ | T g4as,

Olhe’l‘ nunéh‘twns .PSﬁﬁhQ.Si.S W.lt h C £ N S Lues - I

{Inclile pregunancy w!

n 3 months of deat
PHYSICIAN

Major Hindings:
Of operations,
Underline
the cause of
which death

Of autupsNOﬁutOPSY should be
/ charged sta-
R tistically,
22, If death was due to external causes, 6l in the following: .-
{n) Accident, suicide. or homicide (SPECITYY cmrrmrrretrecee e rs e st e srereprrnees
(1) Date of seCUFIEnCe. o
(r) Where did injury occur? o o 3 steeesvnre
(City or town) {County} (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public

place?..... ul
. (Snecuy upe of place) U
While at wa . (e} Means of jojury.a S

Wicemied Emlaither

VA

Jettarson City Printing Co.

, i . A d
St:ztememtwyyurn Side) 7




U : RECEIVED

) District File Number {O.Y. 8 - 124,
) Date Filed. AT VRSN A

Bl

BCT ~ 11949

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O, Address.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not e¢mbalmed, fact should be so stated above.




